MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Gl -2 a0
ovor w:::Anmsur OF RU BL;{;:E;E"E;E“Q_L_F;ﬂ;_g__ynmm Regiatvation Distric Nul.ODB___-_negmrar- o, ____7_35 STATE FILE NUMBER

ON THIS STUB AMENOED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
». COUNTY ) s STAT%ssouri b, COUNTY admission)
b. CITY (If ourside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limirs

oW 8t, Louds life own  St. Louds Yer [X Mo OO

€. FULL NAME OF {If NOT in hospital, give tocatian Inside Limit d. STREET 1 tidl B I i
HOSPITAL OR f v ! mits ADDRESS (If cutside, give lacation} Reside on Farm

INSTITUTION 4528 MePherson Yerff No ) 4525 MoPherson Yes O Ne [X
3. (P#AME OF IDE)CEASED First Middle Last 4. DATE Month Day
ypa or print OF
Cora L. GUION 7 veas  Angmst 4, 1963
5. SEX 6. COLOR CR RACE 7. Married ] Never Married E 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR |F UNDER 24 HR

Female Caucasian | Widowed D Oivorced O | b 277 86 Manths T Bays | Hours | s

10a. USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during rnséof wec'%ﬁ.hfn even if retired) St. I.ouis . mssouﬂ U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Year

Joseph A. Guion Eulalle Pourcely Single
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. | 17. INFORMANT Addrass
{Yes, no, @r unknown}| {If yes, give war or dates of servi
No

Helen Guion, 4525 MePherson

1B. CAUSE OF DEATH (Enter anly one cause per line Tor [ wonama s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rire to
above causa (a),
wtating the under.
lying causa las1. DUE TO (¢}

Zin
NS CONTRIBUTI O DEATH but nor related 1o the terminal PART 1. ¥ deceased was female was
PART 1. OTHER SIGNIFICANT CONDITIONS ﬁ{t " I T O

disease condition given in PART | (a)
%go’ Il:l Yes I B,No | 0 Unknown

19. WAS AUTOPSY }f ACCBENT SUIE_'IJDE HOMDFCIDE %0b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)

PERFORMED?
YES [0 NO

20 TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Fe. PLACE OF INJURY [e.0. in or about howe, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, airsel, office bidg., ete.}
NOT WHILE AT WORK [J

; f PN
21. 1 anended ths deceased from { d[ 7/@ 5_2 nd last saw Q;_alive oﬂ——%z)———
Death occurred at. Mﬁlﬂ onlihe date stated above, and to the best of my knowledge, fr the couses stated.
T e Wi 5o S | Brog Hhelyudl |5fees
g _|F/s7es

23a. BURIAL, CR , | 23b. DAIE 3c. NAME OF CEMETERY OR CREMATORY i , 1statel
REMOVAL cify) 8_6_63
24. FUNERAL DIRECTOR

Athur J, Donnelly, 3840 lindall Hlvd.| AUG 9 1963

{ticansed Embaimer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

»
ATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by = Student Embalmer No.

working under my personal supervision, ' . a . : - .o
£ j N ; ] -
Student. Signed T O~ - :

Signatura of Student Embalmer 3 — 5'

Licensed Embalmer No. -
. : / " / +
. P. O. Address é Sjgo W -

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
- with the above constilutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this bo_dy_l_s not embalmed, fact sbquld be so stated abave.




